MISSOURI! DIVISION OF HEALTH — STANIgARSB CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH-AND WELF fe@B
_Pi tration District tieaihoras S M EE
DO NOT WRITE AMENDED rimary Registration Distri Registrar’é Nn T

ON THIS STUB F I! - T ;«:\,;‘- ERCTET)

1. PLACE OF DEATH 2. USUAL IESIDENC at’ﬁqaud :lived. If institution: Residenca before

_sl‘--h-—.
a. COUNTY a. STATE Illll’lOlS b. COUNT‘rMontgome ry admission)
b. Cll;( {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

“Insida Limits

rewN St, Louis 3 days TOWN Nokamis Yes O No 03

c. FULL NAME OF {If NOT in hopital, give location) inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INsTTUTION  YRT, ADM, HOSPITAL Yo g Mo O 3]_)4 N. Maple Ye O No @

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day
(Typa or print)

1

2g1207
r’d

DATE AMENDED

Year
- OF
LEONARD E. MAXWELL DEATH October 8 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [0 [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
P.Iale ‘White widowed [ Divorced [] 8/5/86 77 Maonths Days | Haours | i,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

E’i ﬁmos! ﬁfi(lincgehfe aven if retired) C i t y ) Ki d,ay', Illinois USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William A, Maxwell Clara Simmons Lucy Maxwell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes. o or unknown)| (1f yes, giugyway or dates of servi Iucy Maxwell (U:.fe) Same add, as 2.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) I‘ﬁrocardial Infarction Buspected

DOCUMENT

Conditiana, if any, DUE TO (b) Arteriosclerotic Heart Disease

which gave rise to

above cause ([a), ‘7L
tating the under- ' -
I’winlggI :au:eu last. DUE TO (<) ;. 0 a

FART 1. OTHER SIGNIFICANT CONDH":ONS CONTRIBUTING TO OEATH but not relsted to the terminal PART 1IL. If decassed was famale was
disesse condition given in PART | {a) there a pregnanty in last 90 days.

ID Yes l 0O No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORME O [M] O
YES [ Ni

20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
p.-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY [eg., in or about home, [ 20f. CITY, TOWN, OR LOCATION COQUNTY
WHILE AT WORK (] form, factery, sirest, eoffice bidg., etc.)
NQ_"[ ANHII.E AT WORK O

v 10/5/63 10/‘6/.63 and last saw%nalivo on 10/6/63

21. f attended the deceased from
Death occurred pt 2 35 K\ Mo m on the date stated above, and to the best of my knowledge, from the causes stated.
[
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MEDICAL CERTIFICATICN

. ree or title) 22b. ADDRESS 22c. DATE SIGNED
_Em:"fw PR VaH, ST. LODTS 10/8/63

da. BURI‘AL CRE‘MATION 23b. c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

REMOVAL (Specify)

Inkomis Cemete Nokomi Il1linnis
24. FEP]«;!E{A% gnlécroa 10/10/6.\%0:535 Bo 25 DATE RECD BY LOCAL REG. | 26. REG 'S §YENATUS

John J. Kassly-E,St,Louis, 111, 0CT § 1963 / { ‘ 2 A2

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e '"wl

STA'I’EMENT BY LICENSED EMBALMER

o (,-.

| hereby certify that the body whose name is recorded on the geverse side of this certificate was embalmed by me,

or by - / ﬂz Student Embatmer No.

/.
working under my pei's’o’ | du . :
Student : Signed (5/%-&""‘ ﬂ I-

Signature of Student Embalmer

’ ' Licensed Embalmer No. JZM

P. O. Address (E .Jlf /(f«_‘w__@&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

. "

If this body is not embalmed, fact should be so stated above.’




